An 86-year-old man with benign prostate hypertrophy visited our hospital because of low back pain that had continued for 1 month.
hospital because of low back pain that had continued for 1 month.
X-ray examination showed that the lumbar spine had homogeneous osteosclerosis (from vertebra T11 to L5), which showed no particular abnormal findings ( Figure 1A ,B). T1-and T2-weighted magnetic resonance imaging (MRI) revealed degenerative change and multiple low-intensity lesions in the thoracolumbar spine (Figure 2A,B) . Level of prostate-specific antigen (PSA) was high (>2.5 mg/mL), and he was diagnosed with hormone-sensitive prostate cancer. Androgen deprivation therapy was started, and the PSA level decreased to 46.5 ng/ mL 3 months later.
Bone metastases originating from prostate cancer frequently occur and may cause severe bone pain and other skeletal-related events. If diagnosed as bone metastasis from prostate cancer, the patient's risk of death increases by five times. 1 The incidence of bone metastasis is ~70% among patients with advanced metastatic disease. 2 Early diagnosis is important so as not to worsen the prognosis or quality of life of the patient. 
